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MARYLAND STATE DEPARTMETT OF HEALT: 


; 10484 CERTIFICATE OF DEATH _ree.pist No.8 2.0. 


h 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
as COUNTY STATE COUNTY, 
A MARYLAND Zz 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside a re imits, write RURAL and give nearest town) 
OR give nearest town) ¥ (in, ) thi lace) OR. , ap 
TOWN Lt Pe Ve TOWN Mor avs 7% 
HOSPITAL OR , ; STREET Cf rural, give location) ; 
INSTITUTION OR A ei ADDRESS f 
STREET ADDRESS [ff 4 EK {} SiN 2 O/9# 
3. NAME OF yi (First) J (Middle) (Last) | 4. DATE i (Day) (Year) 
DECEASED . AW _ oF Y 
(Type or Print) Seurs;@na (ex nde) DEATIL oY 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH , 9. AGE last birthday | If under. I year |If under 24 hrs 
a WIDOWED, DIVORCED, % Montha. | Days | Hours | Min 
MALS Wo (Specify) Dp Oe die a # yr. 


Toa. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUsINESs oR | 11., BIRTHPLACE (State or foreign couRgity) ] 12, CITIZEN OF WHAT 


done during most pf working life, even if retired) | InpusTRY 1£ ae 
fe fas toa age : 


US. Anuen Forces? 


‘AS DECEASED EVER IN cURITY No. 
Wes o, or unknown) | (If year, give war or dates of 


4 17. INFO! ANT LOSE. 
( service) a5 es 
18. MEDICAL CERTIFICATIO! INTERVAL BETWE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset aND Dears! 


‘ x 
Immedlate cause 0. Won phagecs ae - Orne ey ‘Zl 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... a = S 3 a 
giving rise to the above cause 


stating the underlying cause last @ 
It, OTHER SIGNIFICANT CONDITIO A RAL HS Oa rps aa aa a 
Conditions contributing to the death but not POF LN a ome. 
igease of condition causing death. 


related to the di 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee 0 No &) 
21. ACCIDENT Specify) PLACE (Home; farm, factory, attest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE te) office bldg., ete.) 
HOMICIDE INJURY i 
] “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not pas, 
INJURY m. Work O At work 
A Shh Sa Aare 
22, I hereby certify that I attended the deceased from. 9 LOAN Costa 19°. ., that I last saw the deceased 


alive on.. Ms Ove, fy CE 19.° $ 7 and that ‘oer cuore at.. CA. a from ie causes and on the ps stated above. 
SIGNATURE a) e fo jegree or title) DATE SIGNED 
We thd © Pebwr ad BeAr MU 
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iG pate dhe! Fotis ttt rita (1 pf te : Ye, 2 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


write the causes of death clearly and legibly. 
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tant. Physicians: 
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is especial 


correct age 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10471 


40369 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 2. 


Soe HARK F Fo RD MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


ling (If outside corporate limits, write per) aa OF STAY 


Oe ae “EEANY CE’ Da GC Rack Wi ip this place) 


i FP ES 


STATE Bt COUNTY fe 
CITY(If outside corporate PI; vee RURAL angfgive nearest t ouiglt oe 
town Fria fb 


TOWN 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR HAR ForRD M Ena Rin le 


STREET 


lf Ladd give Misecal 
ADDRESS 


NAME OF ‘AL e 
DECEASED: 


(Type or Print) CA Llieé 


e4 


(Last) 


4. DATE (Month) (Day) (Year) 
OF 


re 6. COLOR OR |7. S+ery. = 


rar Ww: 


8. fy OF if RTW 


DEATH: hy lg 
Tr unDeR 1Gean| 


bet. AGE last birthday 
“Months| Days 
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it~ at 
© umsaantoe 


Hours | Min. 
yTs. 


LDOWED ,-DIUGRC 
(Specify): age, 
. USUAL OCCUPATION (Give kind of 


srk 7 LEGT VA 7 | 2 
108. ait Syee eee ss MW, Leb & oo or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


AS 


Leh 


work gone during most of, working life, 1 
eBay 72 4 
. FATHER'S NAME: 


13, SOCIAL SecuRity No. 


AYes, no, or unk.)| (If Yes, giv 


of service) —— 


v7, 


M! ee MAIDEN NAME: 


INFORMANT & ADDRESS: 


Artin Fort Will ad 


18. MEDICAL CERTIFICA’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


BUE TO 
‘oil! ) 


(B> ay" 


DUE TO 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


20. AUTOPSY? 


ves] NO E}— 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


i210. TIME (Month) (Day) (Year) (Hour) 


ei ReINSURY SDeGUR RES 
IOF “INJURY Whi 
M, at patel 


Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on MO 1G... 
SIGN@TUKE 


LUNdand VY evar M. 


; 195 to MTF, 195% that I last saw the deceased 


. 198 ¥., and that death occurred aj S: red, 


M, from the causes and on the date stated above. 
ADDRESS TE Oe 
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A BZ 
23, BURIAL, carrer) | DR HEREDF | NAME OF Ci 


REMOVAL (SPECIFY) 
Taurtal MY 225-4 
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ae fe} reed 


eb Avy ne; Sarda 
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PLEASE WRITE PLAIN 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10472 
10479 CERTIFICATE OF DEATH ai anes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


county Harford MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ied (in this place) OR ‘ 

oo el Air 4S TOWN Baltimore 14 Y ‘ 
HOSPITAL OR STREET (If rural give loeation) 

INSTITUTION OR, 2 ADDRESS 

STREET ADDREss Harford Nursing Home 4514 Hempnett Avenue V 


3. NAME OF ii i Li 4, DATE Month ‘Day Year 
DECEASED: First) (Middle) (Last) ' jon! - ¢ ra ( } 


OF 
(Type or Print) McCall DEATH: _ pst 
5. SEX: $. Sto OR 7. SINGLE, ee se 8. DATE OF} BIRTII: 9. AGE Iast alle mv. UNDER & YEAR] iF UNDER 24 HAS. 
2 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female Waste (Speelty): " W4 dow Jan. 25, 1874 80 | | 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoysewife Own Hone Canada ___ Uses 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Hanp hve, 
“Ho frets None — J, Mc@all Ayres, A2rppuampngst fve-s 


18. MEDICAL CERTIFICATION 4 
Intervai Retween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_—_— Onget And Death 
“PX 
Tmmedsate cause it Rate dl A eee! SGN eT Nate cho A acne eres oe Eee 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS | 
onditions contributing the deat ut not 
related to the disease or condition causing death, 9 


19a. DATE OF “a | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


yo, Yes()_ Nol] 


21. ECUBENT (Specify) PLACE (Home, farm, factory, ct (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., et 
HOMICIDE iacny eee 


TIME (Month) (Day) (Year) (Hour) BRIERE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, Work im At Work [] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby. Laas that I attended the deceased from ack. 198 ¥, to FEY. ©... 19: oS, that I last saw the deceased 


alive on , 1986, and that leath occurred at . och. is the causes and on the date stated above. 
SIGNATDRE tit] 


i a nye or title) DATE SIGNED 
23. BURIAL, PR doa DATE vf NAME OF inl of 1D, fest Fb Tad, town, or a ‘eat 


REMOVAL, (Specify) y| 
if) MeadowridggsMemorial Par Howard Co., Maryland 
DATE REC'D BY oT Wixbee a Ledrch ia FUNERAL DIRECTOR ADDRESS 


—— Ly 57 Eke Zz John Burns' Sons, Towson, _ faryland _ 


he 


ae 
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| MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE — NLY, WITH UNFADING INK. Supply every item of information c: 


VS. Al5 — 10-53 fie 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘V2ta. ACCIDENT WAS UNDERLYING [) 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10473 
10485 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY 
ery. (If outside corppfate limits, write RURAL) LENGTH OF STAY CITY(If Putdde corporate iimits, write RURAL a ive neaFést town) 
and/Bjve nearest town) "2 this are OR 
Fown =" (Aad Qn uya Town [Hatin 
HOSPITAL OR STREET (If rural giv 
INSTITUTION OR ADDRESS 
STREET ADDRESS O42 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDwWag 2 GASER peat: TUS Q 19.5% 


S$. SEX: 6. COLOR OR j7. 8. DATE OF BIRTH: 9. AGE last birthday 
R, E 


Dok 1%) 1362 Gin sm 


| BIRGNELACE, (State or foreign country): |12. CITIZEN OF WHAT 
; ; eal 
2 | 14. MOTHER'S MAIDEN NAM 
13. WAS DECEASEO Evel U.S, AaMEo Forces? | 18. SoctaL SecuRITY No. | 17. INF ae x ADD 3 
— id A ar k id; f? 


(Yes, no, or unk.)] (If Wes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 / 
Z f 
Y 
IMMEDIATE CAUSE (AD Coe ao THRaoM Bast s 
ANTECEDENT CAUSE (8) DUEA 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


IF UNDER | YEAR| 


lr UNpEn na Hi 
Months| Days 


Hours Min. 


WIDOWED, 
(Specify) : 103 ; ae 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 


work done during pst working life, SINE SUNY: 
even if retired): Xx 


. 
13. FATHER’S NAI 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cy 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 0 NO = 


(County) (State) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


R CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ane INJURY, OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


M. at work at work 
22. I hereby certify vheeg euuded the deceased from oo... 2.05 19¥0, poo? A SF that I last saw the deceased 
| alive on a BS SF, and that death occurred at 7 7:28.M, from the causes and gn the date stated above. 
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23. BOA CREMATION, 
OVAL (SPECIFY) 


ADDRESS ' DATE SIGNED 
: He pleg Ilo 
DATE THEREOF op. */ Des OR CREMATORY LOCATION (City, town, or county) (State} 
fe /0- SY o- tome | Cee CLA Ay. My L 

Wi, VA Fe iD j* 


DATE REC'D BY LOCAL 


REGISTORE 1 h- 4 y 


RE =67 SIGNATURE 


FUNERAL D) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rf) 4 7 4 
10486 CERTIFICATE OF DEATH it: Bok, Wel ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Hareorn MARYLAND STATE M» . ___ COUNTY Warrorp 


CITY (If outside corporate limits, write | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


gi earest te ) th 2} ) 
Town eS Sie ee BSyns. TOWN Roeai Scr REET. _ 


vaat - SrTreet 
HOSPITAL OR STREET it rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS WJ eR ~D, ae > —_ 


3. NAME OF i Last 4. DATE Month (D: (Yea: 
DECEASED: iFirst) (Middle) (Last) DA lonth) ay) a 
DEATH: Ov. \ 4 4 19 
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= WiSiwen  IFes as i¥eol BR | 


“Wa. USUAL OCCUPATION.Give kind of | I0b. Rauaee BUSINESS OR } 11. eS, (State or foreign country): }12. CpanLGe WHAT 


work done during most of working life, INDUSTRY: 
PAE OSE wire — Wareornn Go... Ma! USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


\Wieriam Neerer Sacuie Says 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, yp, pr unk.)] (1f Yes, give war or dates of 
Wie eres oe = Heren Bay \ STREET R-DYS, Mp, 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause " 


stating the underlying cause Iast_ DUE TO 
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Conditions contributing to the death but not A Olu to ~ 
related to the disease or condition causing an . 
193, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPE | fore | 20. AUTOPSY ? 
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a 
4 
a 
a 
& 
x 
J 
‘) 
oe 
a 
> 
& 
Q 
mn 
Q 
ee 
a 
a 
i) 
% 
< 
= 


~ 
Ss) 
E 
3 
5 
a 
= 
& 
2 
€ 
6 
8 
= 
A] 
S 
3 
5 
8 
# 
S 
°° 
£ 
2 
BP 
ao 
> 
a 
= 
2 
a 
fe) 
a 
i 
a 
a 
So 
4 
fom 
a 
< 
& 
a 
P 
i 
>I 
=] 
od 
z 
a 
a 
< 
4 
Aa 
<3} 
a 
m 
rt 
E 
i) 
77) 
< 
ict 
I 
a 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


peal (Month) (Day) (Year) (Hour) p seh beg OCCURED aa HOW DID INJURY OCCUR? 


hile at 
INJURY m. | Work () 


22. I hereby certify that I attended the deceased fro + Ay... NGL, to AGIN ES 19.8. Y, that I last saw the deceased 
t/ lays 2. 4AM,, from the, causes on the date stated above. 


BATE SIGNED 
C), ei 54 
i CEMETER R CREMATOR'’ | TI (City, town, or county) (State 


frre 
Date ane BY BY jou Ms ‘TRAR’S_SIGNATU! Hi & 7p FUNERAL DIRECTOR STREET, aaNet 
Doe b- 5 ae I, Wenn HW: HaRKins, Dera, Pa 


age is especially important. Physicians: 


UR) REMATION, | 
MOVAL Goede 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Ald 


MARGIN RESERVED FOR BINDING 


‘a 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 10425 
1047] 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY v4 STATE COUNTY VE 
MARYLAND 
CITY (If outaide corporate limits, ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town) 
tae give nes it town) (in this place) OR La 
fa = 


Hosmer oe oR Pe 
LPO 76346 
. NAME OF 7g 4 - DAVE (Month) (Year) 
DECEASED cae | OF 
(Type or Print) _g) #9 197 S e oa DEATH AZO * 35 ¥ 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, @PIVORCED, 
(Specify) 
10b. KIND oF Bust 
InpusTRY 


Ifunder ee If under 24 bre, 


IRTID 9. AGE iast birthday 


lg “ia. co a Hours | Min. 
Ss / — yn. em 
10a. USUAL OCCUPATION (Give st RTHPLACE (State or foreign country) 12, Citizen or Wat 
done during most of working fife, even if retired) | Country? SS 
=~ ly 772 fos YU -. 
is. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME . 


Pay Se Aa Als 7s 
17, INFORMANT D ADDRESS 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | «at ae give wor of em of 
jeer vice - 


16, SoctaL pene No. 


18. MEDICAL CERTIFIC., aS 
I. DISEASES OR SONPITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1. J RMI MAL Bronce 40 - PNEMONM IA 


Trocediate cause 


ipketetone ow... MEBITITIS... 


giving rise to the above cause 
stating the underiying cause inst, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the destb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, Ee factory, street, : ‘CITY OR TOWN COUNTY) STATE: 
SUICIDE as OF ___ office bidg., etc.) : , ve ! : : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work 0 At work 


LB 19,07. » to. ba. on , 19.4.4 that I last saw the deceased 
195. Z, and that death occurred at..../Q. “As .m., from the causes and on the date stated above. 


ond 37 (Degree or tithe) ADD DATE SIGNED 


DATE THEREOF 
—_ 


22. I hereby certify that I attended the deceased from.. Ot, 7 


alive on Dat. es... 
SIGNATUR!, ~~) 


om 


23. BURIAL, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 476 
10487 CERTIFICATE OF DEATH Reg. Dist. No../. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lihat bt : MARYLAND STATE ¢ Vet ll: COUNTY ae 
Sa cis uutside corporate limits, write RURAL] LENGTH OF STAY One (If outside corporat Jc write RURAL gol give nearest town) 
an ive ni it to Is pi 
ae earest town) y goa this piace) aN, ‘ é ee” 


HOSPITAL OR x STREET a rural give Panam 
STRONG! on O19: BA Kesar ADDRESS 


hilo Fa 0 ll eal 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
A 


DECEASED: iS 
DEATH; VY S 195 


correct 


(Type or Print), 


5. SEX: ‘. COLOR OR 1. SINGLE, MARRIED, - DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR | ir ‘UNDER 24 HRB. 
RACE: WIDOWED, D IVORCED, 


Months; Days Hours | Min. 
j sci add Vtbge 15 AIOE 2 Slain 
10s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State of foreign country): |12. CITIZEN OF WHAT 
work fone curing most of, working life, INDUSTRY: COUNTRY? 
even if retired) ; “nS, 0 F, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


crkrewit (Pecassad) he Lpnknaye (ee 
15 Was Deceased Ever IN U.S.ARMED Forcus?| 16. SocaL Security No.:| 17. INFORMANT & ADDRESS: var 
(Yea, no, or unk.) i {LV fo? ey SOP PE, 


(it Yes, give war or dates of 
PC cine: PE ZA Meeker EY Me 
18, MEDICAL CERTIFICATION Interval [ieiween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH S Onset And Death 
1,0 


Immediate cause Cay i ERIE cites Cs aca Wis Beso edie 7 a San Si 
DUE TO 


Antecedent causes (s) } 
Diseases or conditions, if any, [BY VY phar nan. AAA... a ances 7 i Sa, 


giving rise to the above cause 
stating the underlying csuse Isst_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


, 19a. DATE pier aii i] 19b. Bier FINDINGS OF haat es) 20. AUTOPSY Tf 


uarrltas plots wlth Yesky NoD 

21, aot ee (Specify) PLACE (Home, farm, factory, street, 'Y OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bidg., ‘ete.) 
TLOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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MARGIN RESERVED FOR BINDING 


While at Not While 
INJURY m. Work [] At Work [] 


22, I hereby certify that I attended the deceased from ...31 Duk a ay z , that I last saw the deceased 


alive on ....5..{% j 
SIGNATURE itle) ADDRE; 
Mae, MLA ~ULG A 


23. URIAL, CREMATION, 1 4a cA fle s Thy, 
EMOVAL (Specify) ’ 
(Ail eV - 


} Sea? aoe, ts “i(k ; f oe g ee ly de aa 


age is especially bet Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 a 
10488 CERTIFICATE OF DEATH a ie 


(a) 


T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY RFORD MARYLAND STATE Ma a ___ COUNTY Wage 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ght SR peareet town) ag thie place) OR 
ITEC ORD 13 yes towns \Warter ora 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 
3. Reue OF (First) (Middle) (Last) 4. are (Month) (Day) (Year) 
(Type or Print) FOR Cc ANTLER DEATH: ON. \s > pS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER I YEA 


Ss. COLOR OR 
id WIDOWED, DIVORCED, 


lp UNDER 24 HRS. 
Months | Days | Hours | Min. 
a. * 


: Geren ylunerr, VX 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work ae during most of working life, INDUSTRY: INTRY? 
“EE WEN, — Harronn Co..Mn,) U.S.A. 
13. FAT "S NAME: 14, MOTHER’S MAIDEN NAME: 
Beswvamin Castwrer Emma Reem 
(we Was Bg ae Le ae Nene 16. SocrAL SECURITY ol 17, INFORMANT & ADDRESS: 
O. perice OOf-01- 32318 Peanr B.Cantre ey Wurretor, Ma, 


18 MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO as 


447) 


Immediate cause Gy. 
DUE TO 


Interval Between 


Onset d Death 


Antecedent causes (s) 
Lit a AG ou if any, (b) 

giving rise to ¢ above cause _- 
stating the underlying cause Iast, DUE TO 


{c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


% | 


reiated to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
a 
v Yes] Nof- 
-— 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE office bldg., etc.) 
j HOMICIDE RyURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [1] At Work [1] 


22. I hereby certify that I attended the deceased mi uae 
alive on ff eT! a 19% and that death occurr at/, 2. 


(Degree or title) 


BB’ to Het. 23 103¥, that I last saw the deceased 


rom the causes and on the Gets plated. sbove. 
Mosse "a $4” 
ee fe, 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


23. BURIAL, TION, 


OVAL Goes 
iS) 


ae ay AL bY \\ RAR’S: iq-s4 Ms ey FUNERAL DIRECTOR 
TLL 8-% Bee Fee Wonn W, ieaktinne 


nt DATE THEREOF NAME M- CEMETERY Ni ane CREMATORY LO (City, town, or 


PLEASE WRITE PL 


12 
a 
< 
nn 
> 


age 


= 
adh 


Oa 
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MARGIN RESERVED FOR BINDING 


) 
/ 
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[aN 
wet 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 
is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 10 478 
10472 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pun. LY 


a a a 
1. FLACE OF DEATH 2 VSUAL RESIDENCE (HOM® OF DECEASED. 
HAL Fe elD MARYLAND LMfje. lag fod @ HAKFORD 
oe (If ouwide corporate limita, write RURAL and | LENGTH emia ues (If outai forporate limits, write RURAL and give nearest town) 


this 
etches town) G, : Gn. ) as _ / 
HOSPITAL OR c STREET ft rural, give location) 
IN OR a, 
WEHIUEON OR, We zon Memce; p/ | sooness Ayer SE Cepek 


3. NAME OF (First) (Middle) (Laat) [“s a ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) OPES. TE Capen tee | Sears 
<. COLOR OR RACE I’ l &. DATE OF BIRTH i AGE last birthday 


WAKE Syn. 


INGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speelty) 


Tf under t If under 24 bre. 
al ars | Hour | Min, 


Tos. USUAL OCCUPATION (Give Kind of work NRSG OR | 11. BIRTHPLACE Gtate or f a iz, 
done during most of working life, even If retired) | Sa aed a ae Crrmen or Waar 
E73 ¥/y' Wed os x 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Elwood  Cyrpgearttere MAS NESE IS 
16, Was Decrasep Ever In U.S. Anup Fotces? | 16. Sociat Sscuairy No. | 17, S FOR! oe sy AD /ADDRESS 


(Yes, no, or unknown) Waid atin Ts (Gh RAR @ a Vake , a & 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaeT aND DeaTs 


‘Tmmediate cause vob ve 


Antecedent cause(s) TS Q. 
Diseasce or conditions, If any, (b)..-.. 
giving rise to the above cause 


stating the underlying cause last 
«c) 
. OTHER SIGNIFICANT CONDITIONS ' 
Conditions contributing to the deatb Tae nee 
related to the disease or condition causi jeath. 


eee 3 yee ee 


N ; 
petty ba : Ae pak Lit es Matt street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY Work 0 At work 
22, I hereby eortify that I attended the deceased from....{O.:.2&... 1957-4 ton 2K us 19, 5G, that I last saw the deceased 
25 
alive on... //:..2.%........, 19.54%, and that death occurred at....@.~ 2. m., from the eauses and on the date stated above. 


IGNATURE (Degree or titie) ADDRESS. a ATE 
Se pkaveanties HD Hed How. og Pe a 


23. BUR oh CREM: 


ATE REC'D 


i | 


VS. Al5 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10479 


10489 CERTIFICATE OF DEATH aes Tibi: bs 
“I” PEACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE a 


the causes of death clearly and legibly. 


> 


se write 


age is especially important. Physicians: plea 


if Fer T> 
COUNTY AR. FoRD MARYLAND erie v2 ge pes 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY on (Jf outside corporate limits, write RURAL and give sive nearest town) 
oh and give rarest town) in sus? place) 
VAAL. Ne fRisin row Py APL MV 0RRISV [24 € 
Pea a OR oe SEER x “{If rural give location) 
RE 
STREET ADDRESS ADP 
— 4 as —_ a -_ 
3. NAME OF (Ejret) (Middle) (Last) 4. DATE Cae (Day) (Year), 


DECEASED: : 
(Type or Print) AM os HAMMAN ED  CAAR 
5. SEX: 6. Coe OR 7. SINGHE, Se 8. DATE OF BIRTH: 
: WIDOWE DIVORCED, ay 
tA ~ ¥R.~/S 8S 


(Specify): 
“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
wn ff AR NC 


gor it eit, Ph ial life, Sk Ss a re WH 2. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Amos N. CLARK witthA DoyvER, 
(We ee ee it PA. | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: — 2 
ES ents! 79a ghd Ya Lrdld hidrke Pasrse Brose F2 


18. MEDICAL CERTIFICATION 
Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset And Death| 
Immediate cause BY sae 


occluwatt\. 
DUE TO 
Pesach aan Oiticirol chet dead Miike phos S 4: 


OF 
DEATH: a 19 DY 7 
YEA 


9. AGE last tal tf UNDER RJ IP UNDER 24 HRS. 
é | Mena Days | Hours | Min. 


yre. 


12. CITIZEN OF WHAT 
co 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ft 
| Yes] Not’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY he 2S SS 
TIME “(Menth) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
__tNyury m. | Work) At det | ets 
22. 1 hereby certify that I attended the deceased from QC: 19S0.., to Wo Ff, 195 ¥., that I last saw the deceased 
4S 


LPN from the causes and on the date stated above. 


) ADDRES: DATE SIGNED 
f << ie -— > 
23. ME OF CEMETERY OR (ATORY OCATION (City, town, or county) (State) 
A, LHR ME Monin. Wine BEL fYR /f 
“DATE REUD BY re REGISTRAR’S al URE 24. FUNERAL Eb DDRESS 


bias. FZ 3% | MeL. ALO Wane ott Ee ne te 


$A avaund 
: 


31 AON 


VS. A15 — 10-53 ( ) 
Ss Oh = MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 450 
10490 = CERTIFICATE OF DEATH ni nn 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE ore OF DECEASED: 


COUNTY _MARYLAND _ STATE Ay COUNTY _ af 

CITY (If outsic le limits, write RURAL| LENGTH OF STAY CITYIIf£ outside limits, write RURAL and /xive nearest town) 
OR an i ) (in this place) OR 

TOWN TOWN 


HOSPITAL OR 


; STREET Uf rural give location) 
INSTITUTION OR 6 . ADDRESS (aS) 
STREET ADDRESS t very Us o/2 
3. NAME OF First), (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print)_ we Zoot fk peatH: ff  2f 198 
., SEX: 6. OR OR ]|7. A a ae 8. DATE OF BIRTH: |9. AGE last birthday| ir unver + vean | tr unven za Hans, 
d WIBO g Montha| Days | Hours | MI 
‘ (Brecityiiy } i) Yul 26- Us 6S— | yrs. ys | Hours | Min, 
. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINES 11. BIRTHPLACE (State or frejgn country): |12. CITIZEN OF WHAT 
work as aun ist of working Jife., OR INDUSTRY: COUNTRY? 
en i ti % 
even if retired) use a le é 


13, FATHER'S NAME: "A 


18. Wag DECEASED EVER IN U.S. ARMED FORCES! 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


14. MOTHER'S 
} 
e 


Fi: ‘ORMANT ian 4 Hal! 
pia Y Wark -abrdern. cus). 


18. MEDICAL CERTIFICATION 


6. SOCIAL SeEcuRITY No. 
—_—_—_——— 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T ATH ONSET ID DEATH 
of re 
‘ 
IMMEDIATE CAUSE (Ay new no's 2 
ANTECEDENT CAUSE (8) Bue To. f ) YY 
4 

DISEASES OR CONDITIONS, IF ANY, (B) a> 9 ‘> e we tn iw < 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING_UNDERLYING CAUSE LAST. Qi ft 4 

ian =a es a @ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. | 


194. DATE OF OPERATION: 


me. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19B, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ib. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White “[] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from FS, Sean 19 , that I last saw the deceased 
alive o: st .., and thatadeath dccurred at 0:S6An, don the date stated above. 
SIGN. DATE SIGNED 
je ‘ 5 Se M.D. vd \\ ree EY 
23. BYRIAL, CREMATION,| DATE THEREOF NAME, OF CEMETERY OR CREMATORY AGATION (City, towny or any) (Stay) 
MOVAL, (SPECIFY) ag 5 A | eA 
a uf Zzafs S i Py loD : 
ATE REC'D BY LOCAL GISTHAR’S -GIGNARURE ADDRESS 
EGIST! _ 19s uf . @ 
2, : Arn Y/ = wu P 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 
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ww 
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wa 
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ibly. 


ion carefully. The correct 
44 


e causes of death clearly and le; 


every item of informat 
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age is especially important. Physicians: please wilte tl 


10491 10481 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
$ ni) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...... 12... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford MARYLAND state \laryland counry Marford 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest. town) (in this place) OR a ; 
TOWN Bbelcamp _ ea! el Air HeDsf (Creswell) 
TIOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
— 
3. NAME OF (First) (Middle) 5 (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ | OF oe 
Vw beam Afrpemm 3019 S 


(Type or Print) Lustin iillien 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, | §. DATE OF BIRTH: 
: y IDOWED, ah 
nale eb.15, 1913 


AM 
white (Specify): Marrlea 


9. AGE Iast birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
A Months| Days | Tours { Min. 
41 yrs. | | 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 3 COUNTRY? 
even If retired) Garpenver mouse North .Jurolina eVeiic 


[is. FATHER’S NAME: 
synum Ulawson 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME; 


isabelle Srown - 
17, INFORMANT & ADDRESS: 


16. SociaL Security Ni 


Q series) 16-19-6736 Wis, Velmé Clawson, Creswell Warylend 
18, MEDICAL CERTIFICATION itarye 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: L URTWEEN 
. 4 i EG Pree ONset AND DeatH 
Immediate cause re { . DeMAg. io oe Fre BS 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).......- 
giving rise to the above cause DUE TO 
stating qoderb ig ceyee Nae igs | 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
v 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, {City or town) | 
PRIMARY [} or CONTRIBUTING (1) OF st office bldg., ete., | VA, 
CAUSE OF DEATH. INJURY 


2ie. INJURY OCCURRED || oe HOW DID I JURY OCCUR? 


2id. cnn (Month) (Day) (Year) (Hour} RN a ad — 
a le at lot while 
injury '(/ 20 es fale SEE at_work Cu. Sard (ad 
nquiry [], and 


22. I hereby certify that I took charge of the remains described above, held an Autophy 1, Inspection , 
find that death resulted from: Natural causes [], Accident Al, Suicide 1, Homicide 1], Undetermined cause Q. 
SIGNATURE ¢y p @ , DATE SIGNED 
é) 


DEPUTY MEDICAY. EXAMINER x 
M.D if dy H9Y 

23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (Specify): | . ae 4 ; " 

DULL aL Nov.e25,1954 | sel Air Memoris urdens Be} Harford Fs 

ae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

R ie tf 2 31 £ Orelss 2 ne nf 

aawiz mm DS. WMO. yn 1 bn Erp pioward K. Mc Yomes & Son Abingdon, kld., 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


10473 


“I. PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 
» (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESA 


5. SEX 7. SINGLE, MARRI ip 
WIDOWED, DIVORCED, 


6, COLOR?OR RACE | 
(Specify) 


10482 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE yy t) 
CITY Grout 
OR 
TOWN 


STREET 
ADDRES: 


(Last) 


472 
8. DATE OF BIRTH 


(Day) (Year) 


(a ns 


4. DATE (fonth) 
OF 
DEATH 


9. AGE lest hirthday | If under 1 year |If under 24 hra, 


GST vs bac ays Ler dl Min. 


10a. USUAL OCCUPATION (Give kind of work 
dong during most of working life, even If retired) 


Roe s = } fe 


10h. KIND OF BUSINESS OR 


INDUSTRY 
Ota SB te ~9, 


“A 
| 1. oeees or foreign country) | 12. Citizen oF Wuat 


13. FATHER'S NA, 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yes, no, or ynknown) | (it yes, give war or dates of 


jeervice) 


| ae 


| 17. INFORMANT AND ADDRESS _ Zi 5 


SFomwctl In. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
2 x ral 
Immediate cause (@)_-.- 
Antecedent cause(s) 
Diseases of conditions, II any, 
giving rise to the above cause 
tating the underlying cause !ast_ 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


(b)..- 


“Wrobel. 


Ve (lldaedtr te 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


2. ACCIDENT Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


BLACE (Home, farm, factory, atrect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not While 


Gh (Sonth) (Day) (Year) (Hour) | 
nm Work At work 


INJURY 
22. I hereby certify that I attended the deceased trom6 A 


nf ber " 
ATURE 


Me 


| HOW DID INJURY OCCUR? 


., from the causes and on the date stated above. 
DATE SIGNED 


OF CEMETERY OR CREMATORY 


oF 


® 
¥ 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every 


VS. A1bA - 5 - 53 a 


= 


PLEASE WRITE PLA 


item of information carefully. The correct 
f death clearly and legibly. 


i 


rtant. Physicians: please write the causes 0: 


impo: 


cially 


age is espe 


10492 10483 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1/22. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY are oRD MARYLAND STATE M D> COUNTY Wancenn 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nesrest town) 
OR id give rest. town) this place) OR 
TOWN UES VILLE ° EO) Pycesvire 
HOSPITAL OR STREET (IF rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF ce (iiddie) (Last) 4. DATE th) (Day) (Year) _ 
ED: 2 F 
(Type or Print) 17 Je A vw Wy, avis | DEATH | i S20 ‘as y 
5. SEX: 9. AGE last birthday 


6. a OR . SINGLE, MARRIED, | 8. DATE OF BIRTH: 


= Nece A WIDOWED, Dae S EPt, iS \as4 


See Ved ce be 
10a. USUAL OCCUPATION (Give kind of KIND DE UNB OR 
work done during most of work life, INDUSTRY: 
ae 


+ | TF UNDER I YRAR | IF UNDER 24 HRS. 
ths Hours | Min. 
vo. | YS | 
11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 


Wagron> Go. Mo, OSa, 


13. FATHER'S NAME: | 14. hie MAIDEN NAME: 


teee» &. Davis Susie. May Becton 
SS: 


15. Was Deceasep Ever IN U.S. AnmED Forces 1} 17. INFORMANT & ADDRES 


(Yes, no, or unk.)| (If Yes, give war or dates of 
—= Avcrren ©. Davis, Pyresviece, Mo 


service) 
18. MEDICAL CERTIFICATION 1 B 
1. DIBFASYS OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


phixra due te saspirotion Vomty ee 


16. Soctan Securrry No.: 


Tinmadiate cause {a). 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) +...» 
giving rise to the above cause DUE TO. e be We 
Cet 


stating underlying cause last 


Il, OTHER SIGNIFICANT CORBIS CONTRIBUTING 
TO TIE DEATH BUT NOT RELATED TO 


alyte la. F €. 


DISEASE OR CONDITION CAUSING DEATH. slg asa rei oe 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No’ 

21a. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, 2le. (City or town) {County) (State) 
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we REC'D BY dhe TRAR'S SIGNATUR. | FUNERAL DIRECTOR Pa as 
eal Ss Aisaveille Poured. wtoun tH. Hankins, Pecta, Pa. 
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HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
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3. NAME OF AF 4. Day) (¥ 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 
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7 WID ‘D, DIVORCED, Months; Days | Hours Min, 
_F “We | WBowen Sis] el | 
IL. 


1a. USUAL OCCUPATION.Give kind of | 10b. Per OF wuss “Se IRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
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even ‘EWES — Asw Co.) 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN aK ME: 


Vanes Dinon | Mary Ravmcantwwek 


15 Was Deceasep Ever In U.S.ARMep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, go,,or unk.)| (If Yes, give war or dates of 


oo =< Wes. Wiisow Carerenty, Sreeed, Mp 
18. MEDICAL CERTIFICATION 
i Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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DUE TO 
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giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF idea | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 
NOMICIDE INJURY office bidg., etc.) 


TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from 7) &4...!. ae 


., 199%. that I last saw the deceased 
from he m7) es and on the date stated above. 


(Degree or title) a ore DATE rae; 
5 AMI iF ai TER iR CREMATO! a4 A Tiled mn, oF LULb ULb EY 
OVAL (Specify) i aaee 


RIK” {\ E Mor Street , Ma 
- pe [= FENERAL en ADDRESS 


Wonn H. Harkins, Derta, Fa. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../.%....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couse Slate gs MARYLAND STATE 24, county _% 
CITY (If outside corpcfate limits, write RURAL LENGTH OF STAY eee (If ou! 

t te 


L fe cqyporate ae tite RURAL ang’give nearest town) 
OR and (in this piace) 
TOWN vr TOWN 


HOSPITAL, STREET (If rural, give iocation) 
INSTITUT! OR ADDRESS” 
STREET ADDRESS 


ion carefully. The correct 


3. EME OFS (First) 2 a (Last) 4 DATE (Month) = (Day) ~— (Year) 
tet Fant Os eph e 2S lu wcde | eran al > U3) LS 
6. SEX: 6. COLOR OR 


work done during, most of work life, 
even if retired) 3 d 
al Bh cme 


13. FATHER’S NAME: 


t 
20 Pb Gl OE cay 


es Oa oen, 8. 7-2 4 /f- OF BIRTH: . AGE Iast birthday: | IF UNDER ]_ YEAR | IP UNDER 24 1188. 
ye ae Uae Se 
Jo sees es ae Fe a Days | Hours | Min. 
16a, USUAL OCCUPATION (give kind of | 10. KIND OF BUSINESS AA Ws mene jbo ‘or foreign SE 12. CITIZEN OF WHAT 
INDUSTRY: = jf Ct Ril 


| Y Lio MAIDEN NAME: ) 
7 ‘ Ze 4 LRxhive. Z 
| a ar Me: a <# hes L-f- E sae OO 

5. Was Deceasa Ever IN U.S. ARMED YoRCES?/ 16, Soca Security No.: | “17, INFORMANT & ADDRESS: 

(Yes, no, or unk.) dates of 


(If Yes, give 7 


ite the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of ingormat: 


J taglie3) gre AK 2D psc OP  akate 2 
i 18. MEDICAL CERTIFICATION Fo Ueavae awake 
- I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: C Oneae itvn eese 
. < WH, = 
3 Immediate cause ee et ata AR ae eme ee geeme | AI 
a 
3 Antecedent cause(s) 
g Diseases or conditions, if any, _ (B) nm. 
ast giving rise to the above cause DUE TO 
3 stating underlying cause last (.) } 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
tl TQ THE DEATH BUT NOT RELATED 
as ITION CAUSING DEATH. : i an eee” oe eee ee i 
a 19a. DATE OF eRe 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] Now 
iJ 
we 7g, EXTERNAL CAUSE, | WAS <a | ib. PLACE pone farm, LED Bie. (City or town) (County) (State) 
4 or street, office g-, ete, 
a" | CAUSE OFCDBATE, TNIURY 
a2 Zid. TIME (Month) (Dey) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa F While at Not while | 
REET INJURY M. work (] at_work () 
Au a 22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection (1), Inquiry al > and 
e o find that death resulted from: Natural causes a, Accident (], Suicide 1], Homicide (], Undetermined cause 2). 
3.9 | SIGNATURE eC i CHIEF~MEDICAL 2 DATE SIGNED 
a Horcld akan DEPUTY MEDICAL EXAMINER ees 
EQ -2 v M.D. ASSISTANT-MEDICAL_EXAM- bao 
* (23. BURIAL Cee ee DATE THEREOF sae OF Se ERY se GREMATORY | LOCASION (C yjeown. oF DP, (State) 
wn peci : t 
< See rea ce L ep. ZZ Lo WE L442 704 LL A Asal 
a DATE REC'D BY rin | RUGISPRAR'S SIGNATURE, ") 24. FUNERAL Dil RECTOR 
1) 
a oe feat b¢ a ty tthe JP Lebar ved BLE _£ 2, Le 


g MARYLAND STATE DEPARTMENT OF HEALTH 1 0 4 & 6 
: 10474 2411 N. Charles Street, Baltimore 
g CERTIFICATE OF DEATH Reg. Dist. N 
Fs i PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ HA FORD MARYLAND 2A. COUNTY hae Koyed! 
> a CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and ae Rearest town) 
ee OR ‘gi ‘in sha OR 
ES Town Yan fe GLACE ayes town Ky wee GE RACE 
af | PO 7 2, a ee 
“2 STREET ADDRESS _//AL F2, 227, é Box $4 RDF 
ed “3. NAME OF (First) (Middle) . (Last) 4. DATE (Month) (Day) (Year) 
Sa E, a - 
z Crype oF Print Rich Aad KickKEn bode | peats W/o og 19 
E 3. SEX, ©. COLOR OR RACE) 7, SINGLE, MARRIED ~~ 7s. DATE OF BIRTH : Wunder 24hr. 
Ro} HALE LATTE : cep, [29-11 aye fours | Mts. 


USUAL OCCUPATION (Give kind of wor! 
uring most of working life, even ff retired) 


foreign country) Cimizen or Wuat 
Country? 


10) oF Bustnass on | 11. BIRTHPLACE (Sta! 
Bs Ls a En sy(sr9i098 ee ee 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME c. 
Wye lEs ekéEneo Ak | uUinse LORI y 


A? * =_— 

15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMAN’ ND ADDRESS 

(Yes, no, or unfnasp)| (ives civemar or r dates of | p Laren Cet Mne 
2 s 

18. MEDICAL CERTIFICATION 


TO DEATH ae i 


Ny, 


1. DISEASES OR CONDITIONS DIRECTLY LEAD} 


¢ , 
Immediate cause 


lease write the causes of death clear] 
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Antecedent cause(s) 


4 Diseases or conditions, if any, eerie eee 

¢ giving rise to the above causa 

3 stating the underlying cause lest 

2 ©) 

B li. OTHER SIGNIFICANT CONDITIONS 

Be Conditlona contributing to the desth but not 

4 related to the diseaee or condition causing death. 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 

a 21. eet (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

g SUICL OF office bldg., ete.) 

Se HOMICIDE INJURY 3 ss 

me TIME (SMonth) (Day) (Year) (Hour) AO OCCURRED NOW DID INJURY OCCUR? 

| lle at Not While 

S INJURY. re At work © As 

& S 

rf 2. I hereby certify that I attended the deceased from. 2.4... 19, ton Lae Ze 19.6%, that I last saw the deceased 

2 = fd 


ae - On 
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alive on, Lex F 54, and that death occurred at... m., from the causes and on the date stated above. 
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773 san & | ee AN 2 y ity, town, or county) ~ (Stite) 
<et-i-4 4 maw vat 
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item of information carefully, The correct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every 
please wey the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 10487 
1 0475 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


CITY df tgid ite Lirad ite RU! 
OR rt 5 oe corpora’ te, write Ri ee give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


3. NAME OF (Middle) 
DECEASED 7 ay 
(Type or Print) a 


AK : 


7_SINGLE, MARRIED, ; Tt under 7 
WIDOWED, DIVORCED, ¥ Month | ay ure | Min 


10a. USUAL OCCUPATION (Give kind of work 


+ PLACE (State or foreign count: 12, 
done dyriag most of working tife, even If retired 4 yf 6 Spies al | 2 Coman or Waa? 
/ — 
13. FATHER’S NAME i = 
( : , : 
¢ ; 


BE; 


15. Was Deceaven Ever In U.S. An 
(Yea, no, or unknown) | (it yee, give 
jeervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


CN J, Y ) oe 
Immediate cause w CDs. eal SE NA An, pan. <a A ana 


Antecedent cause(s) 
Di )-........ 


nO ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


18, 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m Work At work 


21. ACCIDENT Specify) | Be (Home, farm, factory, streat, H (CITY OR TOWN) (COUNTY) (STATE) 


5 ., from the causes and on the date stated above. 
ESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefylly. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0) 4 8 
104 us 2411 N. Charles Street, Baltimore \ 


CERTIFICATE OF. DEATH Reg. Dist. No.. 


2. verae RESIDENCE (HOME) OF DECEASED: 


- PLACE OF DEATH: 
COUNTY 


8 i ‘ COUNTY 
Her ford MARYLAND Nergland ie 
CITY Gf outside corporate limite, write RURAL and | LENGTIE OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
on give nearest ore Sag 1s (in this place) OF an B ; ae HD 
&é Fie) Ly) yrs el IP 
ee p-pttesis— Les) Hebe, 7 
TEE EEBS on Sus ge ea 
STREET ADDRESS ( Creswell ) 
“3. NAME OF (First) Middle) (ast) 4. DATE Month) D 
DECEASED ¢ | $ (Month) (Day) (Year) 


Dear VA A 16 


(Type or Print) 


6, SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRT. 9. AGE last birthday | If under 1 year jIfunder 24 hrs 

eae wy WIDOWED, , DIVORCED, | Month H be 
emale White | (Specity Wi dowe Si youl ghee eae 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Businmss om | 11. BIRTHPLACE (State or forelgn count 12, CrrizENn 

done during ngpt Ber tigadice: even If retired) INDUSTRY = ‘ = a | Counrayt OE Ta 

Zi N : none ot. .Louis, lilo, Uervedie 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edw: i i A 
15. Was Deceasep Evmr In U.S. ARMED FoRces? 


Mlizebeth s 
16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS a 
(Yes, 20, a | (Lt yes, give war or dates of | 


fe) er vice) none 1.G,-Ferish, Creswell, iaryvlend 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (at: 2 aee Corctne® % 


Antecedent cause(s) 
Diseases or conditions, tf any,  (b).._ 
giving rise to the above cause “ 


stating the underlying cause last, 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


InTERVAL Between 
Onset aND DeaTa 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 1’ =, wees 20. AUTOPSY? 
Yes No 


Zi. ACCIDENT Spealtyy PLACE (Home, farm, factory, street, ; CITY On TO ; COUNTY. STATE 
SUICIDE a OF office bldg,, etc.) : ? : IR cat 
HOMICIDE INJURY : J 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED iow DID INJURY OOCURT 7 

| While at Not Whilo | a 
INJURY m, Work At work = 


eae 195.%, that I fast saw the deceased 
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; 19S, and that death occurred at. 43.0Am, from the causes and on the date stated above. 
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a 8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1I0ME) OF DECEASED: 
Vy 2 
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Immediate cause 
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giving rise to the above cause i 
stating the underlying cause Iest_ DUE TO 
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WITH UNFADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


: please wate the causes of death clearly and legibly. 


ysicians: 
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is especi: 


(MARYLAND STATE DEPARTMENT OF HEALTH 10490 
104! 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1 PLACE OF DEATIC 2. Uta RESIDENCE (HOME) OF DECEASED. ay — > 
Harford MARYLAND Maryland Harford 


CITY (if outside corporate limits, write RURAL and | LENGTH ey STAY CITY (if outside a al limits, write RURAL and give nearest town) 
OR. give nearest town) 16 Gnythi Pe lace) Pow J oO 


TOWN Joppa 

HOSPITAL OR $sTI (If rural, oe 3 location). 

Wyeu sharon 08 anid Phila, Rds & Joppa .AbDRESS Q1G Phila. %Joppa Rd. 
3. NAME OF (First) (Middle) (Last) |“ oF on™ (Month) (Day) (Year) 


pecessta.) Martha Ellen Gladden Bearu November 3,19 5 


6. SEX 6. COLOR OR RACE 7. SINGLE, VORCED 8. DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 hre. 

Female White Wie CT ORCED. [December 8,2BB1 7.2) yr, (osm | Dav | Hour) Mio. 

20a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign na | 12, Crrzan or WHat 
Tag 


done Sr iscbecisycpieal sa Ife, evon if retired) toast Home Baltimore Count 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Andrew Green | Barbara Ellen Shipley 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16, SociaL Spcunity No. 17, INFORMANT AND ADDRESS 
OS Rom miner) [eaten oF Set 216-10=408 Mr. _E.P.MeCo Same. 
18. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLYSKSADING TO DEATH 


Immediate canse 


Antecedent cause(s)} 
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nrameetinntinn 5 = 
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COUNTY _ Harford MARYLAND state Ada RY ADM, county fagkoad 
CITY (if outside corporate limits, write RURAL} LENGTH OF STAY. ys (If outside corporate limits, write RURAL and give nearest town) 


ee this place) 


age is especially important. Physicians: 


please write,the causes of death clearly an 


OR ind give nearest, town) d. o 
wn lavage Pde GRACk 6 Years TOWN Havre Ce Grace, mde y 
HOSPITAL fete STREET (if raral give location) 
INSTITUTION OR ‘ADDRESS 
EET ADDRESS //, J —1a9 Wiksow 9 reel. Pe? J 
3. NAME OF Middl Last: 4. DATE (Month) (Day) (Year) 
DECEASED: G, Eins) oe . | OF Q 
(ype or Print) OBoih g 2 x DEATH: // 3 wsy 
5. SEX: 6. COLOR OR 7. SINGLE, aie See 8. 37 OF ‘BIRTH: 9. AGE iast birthday :|1F UNDER I year |[F UNDER 24 HRS. 
RACE, jeeeee DIVORCED, 3 43 yrs, | Moths) Days | Hours | Min, 
Mare | Wh, ve : LEG "| § '20 A 


“T0a. wae Scarce Give kind of 
work done during most of working life, 
even if retired): 


omit He Rag -woantie’ a i. AE bloxce (State or foreign country): 


ilpic ith Bride Co-| _Dehawaze 


14. MOTHER'S MAIDEN NAME: 


hovrs Gavbl FRAN CES (ORE a 


15 Was Deceasep Ever IN U.S.ARmED Forces?| 16, Soctay Security No.:| 17. INFORMANT & ADDRESS: 


(12. CITIZEN OF WHAT 
COUNTRY? 


_UsA. 


13. FATHER’S NAME: 


(¥es, no, or unk.)| (If Yes, give war or dates of = 
Wo service)’ Ay 242-094-3520 | Harry Gavbh 129 Wusew Sr. Havre de Gace. 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
2,% 
Immediate cause (a) fs 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


stating the underlying cause last. DUE TO yi 


giving rise to the above cause 
{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| : Yes f) NeD 
21, ACCIDENT (Specify) PLACE (Home, fart, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofice bide, ete), | 
HOMICIDE fusw —_ 
TIME (Month) (Day) (Year) (llour) SET SCeORED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Wark O a 
22. I hereby certify that I attended the deceased from GjAM2....... 51950., ee 3._.., 198%, that I last saw the deceased 
alive on G3, 1$¥.., and that death occuffed at ..... 3. . from the tas and on the date stated above. 


SIGNATU! 


(De W, or tite) — <5 ADDRESS Es SIGNED 
DATE THEREOF ‘i NAME OF CEMETERY OR CREMAT! con Lei (City, town, Ae, county) (State) 


Au RIA’ BY LOCAL ae List SihveR BROOK Lhrin ang Zam, DEW Aus 
TBEYS Ge A Kt. FO, 
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VAL. (Specify) | 
AL 


R Fess 


aie A aoa, 
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10477) ss GeRTIFICATE OF DEATH Reg. Dist. No hex 


PLACE OF DEATH: . USUAL RESID! E (OME) OF DEC EXE D: 


COUNTY Harford MARYLAND state Md, COUNTY Ceci] 


oe (If outside corporate limits, write RURAL! LENGTH OF STAY ony (Ie unites corporate limits, write RURAL and give nearest town) 
ive nen: 


Town Hye Se" "Grace 3s v ays. 


MOR naT OR y Eu: rural give location) 
STREET ADDRESHaTT Ord Memorial Hospital is 


3. NAME OF Hise (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DE ED: 
IRCEASED: enry Hammer Sram: Nov, 17 64 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yvan | ir UNOER 24 HRS. 
R. WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male ATA te (Specify): Married | Dec.20 ’ 1872 led yrs, | Months} 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, Ove A ahs GUNTRY ? 
even if retired): LA mer Virginia ts Sg 
13. FATHER'S NAME: 17, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates of 


service) Mrs.Henty Hammer folora, Md. 
18. MEDICAL CERTIFICATION invade. deena 
1. DISEASES OR CONDITIONS DIRECTLY LEADING .TO DEATH Onset And Death 
2 


Immediate cause ours” ofan DON ——t We eels dong 


Antecedent causes (s) > 9 
Bicrorth of eommmleny, © ene (b) cotta cde Dn i ~.... et VAAL... j >> 


giving rise to the above cause 
ststing the underlying cause Iast. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


please mite the causes of death clearly and legibly. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoO 


ACCIDENT (Specify) PLACE (Home, farm, factory, eet (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) tbs 4 OCCURED | HOW DID INJURY OCCUR? 


oF hile at Not While 
INJURY m. | Work () At Work O 


22. I hereby certify that I attended the deceased from ... ome. é " iihat I last saw the deceased 


alive on , 19......., and that death occurred at “ Ae Me a date stated cet 
ADD! 


SIGNATU (Degree or title) ANE, 
RRNGYA CREMATION, HERE Ns NAME OF Peconic OK CREMATOR SATION (City, town, or AW State) 
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kton—— ron 


er hil La Nepean, Rusiry A vm. oa? 


age is especially important. Physicians: 


PLEASE WRITE PL 
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lease write the causes of death clearly and legibly. 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH i 0499 


1 0473 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH i iteg. pt. xo. JSF 
“I. PLACE OF DEATH: “/ 2. 


ee ee 
PLACE OF DE : USUAL RESIDENCE (HOME) OF DECEASED: 
Hihyfe LG MARYLAND M UNTY Mop hop @ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Gee (If outside ec rate Hmits, write RURAL and give nearest town) 


OR gi tt in this pl 
TOWN” ee nem) CrAce i Sun Ae i TOWN Der ue tf 
HOSPITAL 01 3 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS p 
3. NAME OF (First) meee) (Last) 1 | 4. ae (Month) (Day) (Year) 


DECEASED bac sg iF 
(Type or Print) AL DEATH ve 20 19.5" 


7 SINGER, MARRIED y 9. AGE lant birthday | If under Lyear |Munder24hra. 
| Ti WED 1vORCE i Moptia | ba Hour | ‘Mint 
yrs. Z 
is a i | eee or Wat 
IS UNTE' 
Mees edcalee 3 rr tel Ul. 
13. FATHER'S NAME 14. MOTHER'S MKIDEN NAME 


a f, | Lt! 2 n, fey 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SOCIAL SmCURITY No. 17. INFO ANT RESS, 
(Yes, no, or unknown) | at yen give war or dates of 3 i ae oe 

service 


AL. herhinn. Ded. 


INTERVAL Between 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLALEADING TO ATI Onemt aND DeatE 


edenten = Racdiuntnra? 


Immediate cause @)-s 


Antecedent cause(s) 

Diseases or conditions, If any,  (b) 
giving rise to the above cause 
stating the underlying cause inet, 


(e) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21. ACCIDENT (Specily) pees (Home, farro, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNrURY 4 
TIME (Month) (Day) (Year) (Hour) CRS OCCURRED TIOW DID INJURY OCCUR? 
is) ile at Not While 
INJURY ‘Work OO _At work ers 


. T hereby certify that I attended the deceased trom... Wl@E... , 198%, to... 


, 19 ¥, and death peered at 
(Degree or title) 


, from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0479 2411 N. Charles Street, Baltimore 1 0 4 ) 4 
CERTIFICATE OF DEATH Reg. Dist Now LF. Poco 


“Ws yee ad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


a ee eer eee 2 ee een eS ee 
OUN’ STATE UNT 
¥ HAL FeO MARYLAND {Ae Lacd Ree’ LEDC LEED 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY Gee (Hf outside-torpornte limits, write RURAL and give nearest town) 


ME AWE GCACE 


HOSPITAL OR - Trural, give location) 
INSTITUTION 
STREET ADD: : PIG ESS AVE. 
Beers (Firat) (Middie) | 4. oe EB (Month) (Day) [eZ 
(Type or Print) LLLLRT (aa Lk DEATH AbvEmbE Fi 

5. SEX ws & ee igh RACE | ES powey piiggea | %. DATE OF BIRTH | 9. AGE last birthday [11 wader 1 yoar [iT under 24 hfe, 


MASE ipowet vi fo-A 7 Es GO a: peed | | Min, 


10a. USUAL, rent Yj (Give _— of work | 10b. KIND “oP BUusIN! 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
done di of working ie, even if retired) PE: x MY, : ote Z, Mev A, net. | “ors A 
13. FATHER'S NAME Z 4, C hae WAIDE! ell : 


Je~3 FU | 


15. Was Deceased Ever In U.S. ARMED FORCES? . Si 5 ay ND. foe 
(Yes, no, or unknown) | (If yes, give war or va 
i Ioeevieeh Ts) Lb filly -55z 


OR. gies in this place 
TOWN * oy nee 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Ouer ae. DraTs 


sf 
Immediate cause (@)--.. 


Antecedent cause(s) 

Diseases of conditions, if any, (b)_-.. ..... 
giving rise to the ahove cause 

stating the underlying cause fast 


fe) | 


«IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death, 


198, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 


ar pre ‘Specity) le LACE Gomes farm, 7) street, (GIT Y OR TOWN) (COUNTY) x Aa ) a 
IN, 
20S a ee ee NS EE eee oe: 


office bidg., ete. 
HOMICIDE RY. 
aed (Month) (Day) (Year) (Hour) | Whilst OCCURRED | HOW DID INJURY OCCURT 


le at Not While 
INJURY A ke 


eo € 
22. I hereby certify BO hs the deceased from...5¢ a wh yaa 19.27, that I last saw the deceased 


alive on ZL by, Lisp V8! and thpt death occurred at .,4...., from the causes and on a date stated above. 
SIGNATUR}: a8 EE — Dégrve or titie) ADDRESS DATE SIGNED 


Z CIWRATLD Lhapy LD WD it~ * N- 8-57 
B BURA, CREMATION [DATE THEREOF NAMPOF CEMET! TON be on, O acta y Ciatay 
| BEAM AY Biecity) yy | Li : 


(ese z LXtil Leh 24 uP - 
DATE REC'D BY LOCAL | REGL as ee Be DIRECTOR 7 ADDRESS 
Pik, IPED. ues 7 | LN ehweive ie Marae, Lp 


FADING INK. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, 


VS. A15 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
10 4 80 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY 


oe a i ee eee TS ASD a Lh, 4 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Gf outside corpopkte Amite, wrije RURAL and give nearest™town) 
OR give nearest town) | (in this piace) OR a. 
TOWN” “GA Or Ak CLACE. TOWN 
coo ie _—— 
__StReeT appress HAL foe D Hkmpe ial Loz Zo6 : 
“3. NAME OF ‘i i 4. DATE (Montb) (Day) (Year) 


DECEASED 
(Type or Print) Me, 


deatu Move Jee 2°, 054 


6. SEX 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 y: Ir * 
i _ 4 WIDOWED, DIVOR eee | A ee iF: ig 
Dime (Speeity) yr. oe 
10a. USUAL OCCUPATION Give kind of work 12, 
does during pfdst of Sor! fe; even Iftetired) | Cieean i) 
13. FATHER'S ME “ 
Petes ce 


- SOCIAL SECURITY No. 


i. Sele! Deceasep Ever In U.S. ARMED Forces? 
me known) alas yes, give war or dates of 
jeervice) 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS aoe LEADING TQ DEATH _- 
SOL 
Immediate cause we, 


Antecedent cause(s) 
wp. 


InreavaL Berween 
Onset anp Dear 


Diseases or conditions, If sny, 
giving rise to the above cause 
stating the underlying cause last_ 


|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
7 ACCIDENT (Speeifi PLACE (Home, farm, factory, atree CITY OR TOWN, 
21 a me (Specify) | Be ain spre area factory, atreet, | ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) iy DUURY OCCURRED | HOW DiD INJURY OCCUR? 
OF lie at Not While 
INJURY Work O At work 
. I hereby certify that I attended the deceased from. Vee vm a a Mf, ay — 192%, that I last saw the deceased 
alive o fl. Lb he ed. of ., and that death occurred at..... we Le sm from the causes and on the date stated above. 
SIGNATt by (Degree or tithe) ADD RES DATE SIGNED 
eden, Mrigue Ty) = we 
BB he an {EREOF l NAMELY ETERY OR CREM. Ae | LOCATION City, town, ot sounty) Gta 
ai , 22734. |WE na. Hawneda Saez! web, 


ae REC'D BY oe L | Be RAR’S Ee TURE, 24, FUNE. I RECTOR % ADDRES$§ 
pies . de f} f, J£4 
SO Zacete Soe = Oh fs 6 EMAL _ CAA LEIA EMAL 
| U oa 
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age is especially important. Physicians: please writ 
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PLEASE WRITE PLAI 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The cb 


e the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()496 


( VN . " ry 
10498 CERTIFICATE OF DEATH Rog. Dist. No. / J 
T. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF se ea a 
OyTor Mar lan nd tee 
OUNTY MARYLAND ‘A’ COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
ney) give, nearest t ae (in thi gp 
Pow ber brow las lay TOWN ere eo 4 tylan | 
HOSPITAL 0} STREET ia ae oe location) F 
INSTITUTION. OR 45 137 Us ##- ADDRESS vy) 
STREET ADDRESS Zot Cé2 ae + anor 
3. NAME OF é i ‘Middl ‘Last! 4. DATE (Month) (Day) (Year) 
DECEASED: tony eat Kes Case) | OF N _2F 
(Type or Print) r ° DEATH: oY. 19 5 
5. 7. SINGLE, MARRIED, 8. DAPE OF BIRTH: 


SEX: | s. SOLOR OR 


M RACE: 


WIDOWED, DIVORCED, 
(Specify): Si 


/ Now, 


9. AGE last gent) IF UNDER te YEAR | iF UNDER 24 HRS. 
pests | Days | Hours | Min. 
a 23 


SY 


“Tea. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


TI. BIRTHPLACE (State or foreign country): 


Mar 


12. CITIZEN OF WHAT 
COUNTRY? 


wae ffs 


13. FATHER’S NAME: 


Fichard Ka Kk+/p 


| 14. MOTHER'S MAIDEN NAME: 


Lrel Pan Lucas 


15 Was Deceasep EVER 1N U.S.ARMED ronekey 
ae , or unk.)| (If Yes, give war or dates of 


service) 


16, SociaAL Security No.: 


— 


17. INFORMANT & ADDRESS: 


ek as) Dk ke tp 


1 


Deer OR CONDITIONS DIRECTLY 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 


steting the underiying cause DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION 
LEADING TO DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


PE Btt bee, « 


19a. DATE OF OPERATION:) _ I9b. as being: OF OPERATION Pass > 20, AUTOPSY ? 
2¢ Wyev SY MZ Aen toftive tg lore ¥en Yes) No 
21. ACCIDENT (Specify) PLACE = Rien farm, faclory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FURY once bide, ete.) 
HOMICIDE One INIU} 
TIME (Month) (Day) (Yesr) (Hour) ater OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work ( At Work 0 


22. I hereby certify that I attended the deceased from 2. 


alive on 2.¥ Men, 


SIGNATURE 


y that I last saw the deceased 


., and that death occurred at .A0.2.5°.42%,, from the causes and on the date stated above. 
(Degree or title) 


ADDRE! DATE Wya- 


‘AL (Spgfify) 
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<Wtiey tnele , PA pore ian Heh td. age Wey Sus 
23. Pees CREMATIO: ‘| DATE T! (pa | NAME OF CEMET R CREMA’ TION, (City,town, or co} y) (State, 
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VS. A1BA - 5 - 53 
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KSSupply every 


, 


Y, WITH UNFADING IN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...100...... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 
| county Harford MARYLAND state “ETV18NG  couney Harford 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) | (in this piace) OR 
TOWN Bel air ural 6 weeks TOWN bel Air ural 
| HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Creswell 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “iz V. OF 
(Type or Print) ¢yrY Ges DEAT /Vipw+rnfe, (| © 19 > 
5. SEX: 6. RoLer OR q, yt PLAREIED, ae | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 FiRS. 
male white (Specify): | single |< or 5 | _ eal Dies | Hoees) | ated 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS-OR | 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: ‘ ee COUNTRY? 
even if retired): MONG none Havre de Grace, Marylend wes 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Herbert C. Me Vey Vivien 2», Sexton 
15, Was Deceased Ever In U.S. ARMED Forces 7 : is SS: 
(Yen, wor or ank,)] (HE Yeu, bide War ot dates of 16. SociaL Security No.: 17. INFORMANT & ao Ss 
no pe) none Herbert C. Me Vey, Creswell, «d. 
18. MEDICAL CERTIFICATION ints eras 
I. DISEASES OR CONDITIONS DIRECTLY = 20 DEATH: Aull One ARE 
Thatedetes cxmee (8) sot wilteee Att Duc. 72 SS artes ee iin seu an eee ss etc Seah, 


DUE TO 
Antecedent cause(s) 
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giving rise to the above cause DUE TO 
stating underlying cause last he 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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19a. DATE OF ite | 1%. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 
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CAUSE OF DEATH. INJURY |. Y 
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INury U1 a /s 3pm work Dh at work (2 | | B. bAn e1 ovr 


22. I hereby certify that I took charge of the remains described above, held an ‘A%Gtopsy 1), Inspection 1], Inquiry 4, and 
find that death resulted from: Natural causes [], Accident, Suicide [], Homicide [1], Undetermined cause Q. 


Lok @ CnkrwrIrwW- M.D. ~ASSISTANT-MED tee 
23. RS er DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify) : ~ - 2 ES - 
ead Nov.19,1954 Cokesbury  Wemorial _ ogdon,tterfar « vic 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE Ty ex & I 134 Oo Brew LadoG | Houvard Ke Me Coms & Son abingdon Md, 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 1 ()498 
105800 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. Pa RESIDENCE (HOME) OF DECEASED- 


. PLACE OF DEATH: 


COUNTY TY 
MARYLAND 
CITY (If outside corpgrate ligits, write RURAL and LENGTH OF STAY CITY dt ide corporate limits, write RURAL and giynearest town) 
OR give nearest to! (in. this place) OR 
TOWN Qa Uae TOWN 
HOSPITAL Of STREET i, give Tocadl 
INSTITUTION OR ADDRE a 
__STREST ADDRESS 
ne 


; NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
aan ena — be at sa ee met 
gee poe bs OR RACE le SINGLE, MARRIED, ATE * “aed ry grins gard Ti under 1 yfear /ifunder 24 bre. 
WIDOW! seb at | Min. 
Pause i. 


red vm | ee ays 

= torelly) ” 

103, USUAL ake | 2. (he Ke kind of 1 10b. Ty or, BUSINESS OB ‘ee ane ER (State or sate me 12, Cimizen or Waar 
Co vad 


uring most of working life, even if retired) B 2, ; 
7 | 14, MOTHER'S MAIDEN want 


13. FATHER’S NAM! 


p O 
7. & fe Pe 
15. Was DeceASED iN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND/ADDRESS 
(Yes, no, or unknown: es yes, give war or dates of = | ’ (} 
— jeervice) — LO. 2 @ 7/2 Q LU TALE a Zr7 
18. MEDICAL CERTIFICATION / v me 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving: to the above cause 
stating the underlying cause last, 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATS 
a Conder 1 6 hbitri 
9? 


Conditions contrihuting to the deatb but not 
related to tbe disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Home, fern factory, petty: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ‘yd bidg., ete.) : 
HOMICIDE INJUR H 
a (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
a lg: Not While 
INJURY Cl At work 


, 19.9.4 nf » to... He ee Pane that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


22. I hereby certify that I attended the deceased from... i [- 


alive on... Lb $ Pe 
SIGNATURE, Gf / 


23, eae il DATE THEREOF 


VS. A15 — 10 - 63 ® 
(x) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


the causes of death clearly and legibly. 


please write 
= 


correct age is especially important. Physicians 


10499 
10541) CERTIFICATE OF DEATH Reg. Dist. No. “ck 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEAT! 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ 
CITY (If outside orpor 


MARYLAND STATE iM Re COUNTY 
URAL, LENGTH OF STAY CITY(If outside corporat® limits, write RU ‘AL and nea. wn) 


OR and give n tin this place) OR 
TOWN al —_— , TOWN 
HOSPITAL OR STREET (If rural give iccation) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. Page onth) - (Year) 
DECEASED: 
(Type or Print) Lee fs M ORG ae z| DEATH: 19.57 
5. SEX: 6. core OR 8. sete OF BIRTH: 9. AGE last birthdsy| UV. 3. 


1F UNDER 24 HR 


Hours | Min. 


Months| Days 


WIDOWED. 
(Specify) : icy eae 


Hoa. USUAL et by te (Give kind of] 108. KIND OF BUSINESS 
work done durin ost + working life, OR INDUSTRY: 


even if retired): ert On ——————— 


13, FATHER’S oe 8 


($93 a 


11. BIRTHPLACE (State or foreign country) : 


| 14. ME ee i alia NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


jis. WAs DECEASED EVER IN U.S. ARMED FORces? | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRE i= A re} = = 
(Yee, no, orunk.)| (If Yes, give war or dates > Clark : 
KG of service) 3 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES on: ORO TSE DIRECTLY LEADING TO DEATH ONSET AND OEATH 
oh CEREBRAL 68a 
IMMEDIATE CAUSE A) RE 4 


ANTECEDENT CAUSE (8) & 
DISEASES OR CONDITIONS, IF ANY, (B) - Rrveapee e 
GIVING RISE TO THE ABOVE CAUSE ye to 
STATING UNDERLYING CAUSE LAST. 


«oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No {ira 


rn 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


als INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 
22, 1 hereby, certify that I attended the deceased from .}¢ eeorms ey) 193% that I last saw the deceased 
alive ,on Tun 6- fy 198 ¥ and that death occ d a from the causes and on the date stated above. 
e 
23. BURIAL, CREMATION, 


DATE ie fe 3 
gem . Das 2 
AME OF CEMETERY OR CREMATORY LOCATI 
REMQDYAL (SPECIFY) 
Pugh. h- 4d 1D Ind 
Feeoathe . po EE arc Wid RESS 


M. 


DATE REC" i=) <9 LOCAL 


RO & SG 


‘Ss ‘A nvaund 


Dy asada 


MARYLAND STATE DEPARTMENT OF HEALTH IN5G0 


lig 2 10481 2411 N. Charles Street, Baltimore 
) 5 CERTIFICATE OF DEATH Reg. Dist. No. 
~ Fs 5 PLACE OF DEATH: 2. USUAL iis (HOME) OF DECEASED: / 
See eee MARYLAND STATE 90/18 county Kfagfoe 2 
& 2 Gee eve par aul limita, be RURAL and ] Prin tile OF Ua ee (if outside corporate Nmita, write RURAL and give neareat town) 
= ny ace] 
ee TOWN be Gaenee [ay pea TOWN AULE Po Ce AlE 
& HOSPITAL oes STREET ar give le ie. 
e Se | Maureen Mac foes cs mbes ’ ADORE 220 Mo. Cache hg Soe 
So 


DECEASED 


OF 
(Type or Print) ANUVE NE WME RK DEATH /VOL/ sy 
6. SEX 6. 4fig °F a t Wpowui MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If un se . it under 24 bre. 
Pha! é & 


“3. NAME OF Re (Middle) (Last) | 4. DATE bay e. (Year) 


aot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


Lone JE ED, DIVORCED, -/68 ES lanes says me Min. 


(Specity) 77< £70 9" 
1@a. USUAL. Cl a SC eat of vase 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign ice 
done during most of working life, even if retired) JD AE TEED 


eae Ow nek 


12. Citizen or WHat 
Country? 4 S 
> 


13, FATHER’S NAME a , . i4, MOTHER’S MAIDEN NAME 
So/lOmo Ww ES FX he tte | Yala blom Eth A / 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17.INFORMANT AND ADDRESS 


(Yes, no, og unknown) | (If yes, give war or dates of | 
Peo pevinal nc eis Urek Mies. UME NEWMELER 
i 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY i ah i TO DEATH 


Teeetiateteanae () Bicece cee Gee 
i ae ee ea 


Antecedent cause(s) = 
Tlstbaan ir eoacieleiy my, (6). ee ae ner er EE 
giving rise to the above cause 


atating the underlying cauge iast_ 4 ve : Se, ee my | 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya QO No & 


21. ACCIDENT Gpecity) ELACE (Home; fart, Tactory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF Rete bidg,, ete. i 


ally important. Physicians: please write the causes of death clearly and legibly. 


HOMICIDE : 
ay Sa (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not While 
* PNgURY Work At work 


22, I hereby certify that I attended the deceased from. wy 19....... that I last saw the deceased 


., from the causes and on the date stated above. 


is especi 


® e@ = 
(=) MARGIN RESERVED FOR BINDING © / 


and that death occurred at. 3 
_ (Degree or title), 


Co a ee DATE SIGNED 
ep co tobe 
Zs Za a Pe he TE ae ee Chace: 
23; REMOVAL Cops AON | BS N: 4, OF “He ETERY OR_CREMATORY pf ON/ City, town, or “nd (State) 
re 1 4 awe M, A SY ACV | oA 4 tmp A DpX Ares . 
<) gg ‘BY LOCAL EGISTRAR'§ SIGNATURE 2d. PUNERAL D{RESTOR 7 /)SDDRESS 7 
fe Foe Df. Ass. a ees 7200 (Toman ‘x he zP recs. VG. 


w 
I 
=< 
wa 
> 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1(05(1 


Ta . = ‘ 
16502 CERTIFICATE OF DEATH Reg. Dist. Ne. i 31. 
1 e : 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Wew 
country Yo MARYLAND state eh pia M0 county 
CITY Ge outside corporate limits, write RURAL] LENGTH OF STAY es (If outside Lecter limits, write URAL and give nearest town) 
OR gjve nearest town) (in this place) rs 
TOWN, TOWN yf : 
HOSPITAL OR a We STREET If rural give location) 
INSTITUTION oR 1 5' 477 ay OSFUT ADDRESS Te ie ee 


STREET ADDRESS Dhe/syoer PPoviag Grotncl CHOSE” FBVOP-VLOW LP Ve 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


= = f— 
3. NAME OF Middl it 4. DATE Month) Day) (Year) 
DECEASED: gt) (Middle) (Last) OF ae beud y 
(Teor Print) DE BOZPH TE DEATH: 19 
5. SEX: s. COLOR OR 9. AGE last birthday :| Ir UNDER I Year| IF UNDER 24 HRS. 


nei RACE: Hours | Min. 


7. SINGLE, MARRIED, leer OF BIRTH: 


WIDOWED, DIVORCED, 
, leo AL CF SES 


(Specify) 
7) 557 
10a. USUAL OCCUPATION..Give kind of 10b. 'D OF BUSINESS OR = BIRTHPLACE (State or’ foreign country) : 


rem | Months) Days 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of ‘Ki lif INDUSTRY: 
even if retired) = or Antayre. vSA 
13. FATHER’S NAME: 14. MOTITER'S MAIDEN NAME: 
15 Was Dzceasen Ever IN U.S.ARMED ForcES?| 16, SocIAL SecuRITY No: | 17. INFORMANT & ADDRESS: aes oI her ve Ba, J 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


——— es 


_ eas Berton _Axe., Was Aaiapth, Bal 
18 MEDICAL CERTIFICATION idtervil ‘Détween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S LE 

Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ia, Uber | 3- 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS O¥/OPERATION eee 20. AUTOPSY ? 
| et NoO 
21. ACCIDENT (Specif. PLACE (Home, farm, f , street, (CITY OR TOWN) (COUNTY) “ars 
SUICIDE ag OF * ofice bide, "ete + | 
HOMICIDE INJUR a! 
TIME (Month) (Day) (Year) (ilour) a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 1 > 
22.1 weed certify that I = the deceased from /AVO./. 1997 to LANEY jveg ll ‘, that I last saw the deceased 


gall . re, and that death occurred at &. 20 PH. a“ » from t the causes and on the date stated above. 


Se 1 ie or — ADD DATE SIGNED 
AEH é. Lae A/S -/ Lesh BERLE pO, Ab Ko 
a “UGge ae te Py Fe em Sx IE OF CEMETERY OR CREMATORY LOCA’ TON glaze own, or eLetter t (State) 
OVAL Mets fecify) Zs 7) G i) ii lll 


DATE (ee. BY LOCA si ‘AR’S BI 


2 Pic tastwied R 19S 


iy PY Yaa oe Pree 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ tarefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


~. 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10502 
10503 CERTIFICATE OF DEATH Reg. Dist. Na 1S 2 


I. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hae FoRD MARYLAND STATE C1pRL LANL eel 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY waite (if outside corporate limits, write RURAL and give nearest town) 
OR a ive nearest tow! (in this place) ké f vee 

TOWN CEST 3mps Town ve 4 L CLES T OK 
HOSPI OR STREE' (if rural give location) 


sane woes Hege Sus k (oevER, BO 7 snene Pre bem, Weak Lest Coen, 


3 Sane or. (First) (Middle) (Last) 4. Bee Tact) (Day) (Year) 
(Type or Print) CAR, Wienrann E06AR A Ee LIK LUE Searn: AQvEMBER (Ais 
5. SEX: 3. COLOR ae 7. SINGLE, 


sé 
8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER ] Year| IF UNDER 24 HRS. 
RACE:, \* 
YZ, vb) Wov 14, /9S vm | Monta) Boe ak [ e 


(Speci) 7S, g Le 
“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR |{ II. SiRTHELACE (State or foreign country): |I2. cing OF WHAT 


work done during most of working life, TRY? 
PIARY LA WD 


even if retired): 
Ae 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Care Witesam RATCAIFE Mutoeep LokETrTA Gorroms 
17. INFORMANT & ADDRESS: 


, Br, Was pagel Pe In U.S.ARMED een 16, SoctaL Security No.: 
‘es, no, or unk. ‘es, give war or dates 0; 
i ae FATHER 


_Mo service) Le 
18. MEDICAL CERTIFICATION inecnal: Beer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ARS. 
hlbd. cause (a) .. AMEE». 
Antecedent causes (s) a ie 
nm edent causes (5. 
Diseases or conditions, if any, (b) SRE 
giving rise to the above cause sa 
stating the underlying cause last, DUE TO Vv 
aS ie ears ABORT 10 
11. OTHER SIGNIFICANT <u 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
——— —_——_— 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wee LE" office bldg., ete.) 
SOMICIBE NURY cee 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work 1) At Work () 
22, I hereby certify that I attended the deceased from/VOYV,. 7#, 95% to MOV.7 Z 10.3 that I last saw the deceased 


alive on Mel: 19.9.! d t! K d on th date stated above. 
ees Ge Ce an pai caioepgrmuaed at Rady a 2, panamt the causes an on the je latte aoe 


HEREOF ee OF CE: Be R CR ATION ity, town, or county, State) 
1+) es Se \Ath3 Lael hs, 
DATE REC'D BY LOCAL} RE RAR’S SIGNATU, Ci ie FUNERAL ECTOR ADDRESS « 
REGIST! jr sp ee Ze re i Calle 


LOX sFAQE 


REMQVAL ¢Specjfy) 


item of information carefully. The correct 


i 


Supply every 
witte the causes of death clearly and legibly. 


= J MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. 
Physicians: please 


u& 


age is especial 


+ 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


\ 


lly important. 


10504 10503 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 1°°.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEi: 


COUNTY tiarford MARYLAND STATE Marylend county Harford 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY |) CITY (It outside corporate limits write RURAL and give nesrest town) 


OR and give nearest town) (in_this place) 


TOWN abingdon 14 yrs TOWN Abingdon 

HOSPITAL OR STREET (1£ rural, give Focation) 

BREET Abs rae 

T ‘ , go 

3. NAME OF (First) (Middie) A (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . Fj ral OF . ae A Page 

(Type or Print) Stephen es sy) ‘ peat Mover, 2) 9 / 

29 Se 

5. SEX: 6. cree OR La En ee | 8. DATE OF BIRTH: 9. AGE iast birthday: | UNDER 1 YEAR | IF UNDER 24 HRS. 

male white (Specity): married | July ,2,1902 52 wen eden [oss [Recs 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


INDUSTRY; 


work done during most of work life, ‘ T 
Shoe Factory 


even if retired): jlechinst 
18. FATHER’S NAME: 
vtefan xemias 


15. Was DECEASED Ever IN U.S, ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


) . i 
5) no service) 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WiIAT 
Czechosloviakia | bP 
14. MOTHER’S MAIDEN NAME: 
Anna Michzlec 
17. INFORMANT & ADDRESS: 


Jeretie 


16. SociaL Secunrry No.: 


061-05-9353 John 5S, Remius, Abingdon,Meryland, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 


rhea ke saree Gh 
Antecedent cause(s) 


Disteomocveondivumsmitiaas:. a) | ee eee Mei ee area eee, ee eee hd oe Se 
giving rise to the above cause DUE TO 
stating underlying cause Test (.) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR COND: 


INTERVAL BETWEEN 
ONset AND Deati 


RAT ON 


Immediate cause 


ITION CAUSING DEATH. ..... g 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2ia. EXTERNAL CAUSE WAS Z1b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) 
PRIMARY ff) or CONTRIBUTING ( or street, office bldg., ete., i. 
CAUSE OF/DEATH. INJURY Tome A bing Ar Th 
2d. TIME (Month) (Day) (Year) " (Hour) | 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Z 5 ile at wi \ - r 

inguRY__! (3 [2 M.[ work O at_work S Bert ALY 

22. I hereby certify that I took charge of the remains described above, held an, Adtopay O, Inspection 1), Inquiry [1], and 
4 qanks a A 

find that death resulted from: Natural causes (J, Accident [J], Suicide {j, Homicide 1], Undetermined cause [). 

SIGNATURE 4 4 CHIEF MEDICAL—EXAMINER- DATE SIGNED 
# J ? 2 DEPUTY MEDICAL EXAMINER / 
(PUL LL |} Oki ne M.D. ASSISTANT-MEDICAL- EXAM. ul27ls 

28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (oeelty) A — besa ee bags if 

Burl a. Nov .50,1954 Cokesbury Memoria ed z b 
DATE RECD BY LOCAL REGISTRAR’S SIGNATURE 23, FUNERAL DIRECTOR ~~ rHerterd, eS es — 
G. 4 
| Howard Comes _& inedon kd, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


10432 


10504 


Reg. Dist. No. LEAS. my 


OF DEATH 


DEAJII: 


PH a 


USUAL RESIDENCE (OME) 


OF ao. ; 
cou 


wi 


please 


age is especially important. Physicians: 


(Yes, no, or unk.) | (If Yes, give war or dates Ay LoS 
/y rvi 
jr. a € 


.) 


Lt? KIND eae Bi “S A 


done darige most of working life, 
Sh it ings 


12. pelt 
COUN 


i. AOE taeste or forelgn Ge. 


13. LZ, ee 


pS See MOTHER'S MAIDEN NAME: 7? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16, SoctaL Security No.: | 17. tnt Ltn & Eco hg a we 


cy MARYLAND STATF, A J _£ "count 

2 city ooo oytside corporate limjts, write RURA: ENGTH OF STAY CITY (If optslgMrporate limits, write RURAL and give nearest town) 
to fzive eee tow, (in sy place) Oe a 

7 J rae ae OS eer a =. 
3 "fer ‘AL OR STREET (if rural give location) 

& BIREEY ADD OR ADDRESS 

: ET ADDRESS ‘ ‘ 67/ x nd Bi 3 
& | 3. NAME OF gl i Uy 4, DATE Month) Day) (Yea 

& DECEASED: Ey Ms (Midd) . ( Ae (Mont th) r ny r) 

S) (Type or Print) DEATH: M1, 16f. Pe a 

3 | & SEX: 6. COLOR QR 7, SINGLE, MARRIED, | $DATE OF BIRTH: 9, AGE last birthday:| IF ffs whe TH UNDER 24 HRS. 
i WIDOWED, DIVORCED, is Days | Hours | Min. 
5. ¥-htd |__ Ft “ | 

sz | Tee USUAL OCCUPATION Give Kind of oF WHAT 
n 

® 

2 

Ss 

& 

& 

ov 

rs 

s 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADI 


iy TO DEATH 


ri te 
Immediate cause 


(8) seen, 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, i, 


giving rine to the e 
stating the underlying cause f 


ETO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFI Mawel 


Interval Between 
/ deg And Death 


a 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YesO Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) | 
HOMICIDE INSURY a ee —f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
While at Not While 
INJURY m._| Work O At 


22, I hereby certify that I attended the deceased fro 


Sh, 19S9 .» and Hee death {gecurred at (0... 2% 


19. ¥2z. to Vth, 193%, that I last saw the deceased 
Pi , from the causes and on the date stated above. 
DDRESS, Y j 


DATE SIGNED 


MHUL ISG 


~~ CATIO! ne town, or yr. (State) 


RURIAL, CREMATION, 
DATE REC'D BY LOCAL 


as 


. ADDRESS 


AMA. 


= 


fully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1on care: 


NLY, WITH UNFADING INK. Supply every item of informati 


“ 


correct age is especially important. Physicians 


VS. A15—10- B® a 
pone 


PLEASE TYPE OR WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 paste 
wi CERTIFICATE OF DEATH Reg. DisteNo. “65... 


1. PLACE OF DEATI 2. USUAL RESIDENGE (HOME) OF DECEASED; 3 


COUNTY __MARYLAND STATE. GQAL@ county fr 

ing yy outside aA te nd write RURAL| LENGTH OF STAY CITYIIf outside/cosporate fimits, write RURAL give nearest town) 
lore jae toy (in this place) OR 

foun Jf heen —_— teeth 


oer eee OR STREET f rural give 


ae fs 32¢ ‘Mt ies 7S Re ak nae Lo 
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